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KAISER PERMANENTE. Individual and Family Plans
Mau Pon Thay Péi Tai Khoan

Puoc Mién Tru
Huéng Dan California

- Néu quy vi 1a hoi vién cia chuong trinh Kaiser Permanente for Individuals and Families (KPIF) hién tai da dugc ghi danh tryc ti€p vao tai khoan KPIF, quy vi cd thé sir dung
mau don nay dé thuc hién cac thay d6i d6i véi chuong trinh hodc tai khoan. Chi nguoi dang ky hodc cha me/ngudi giam ho hop phap cla tai khoan chi danh cho tré em méi
¢6 thé dién thdng tin vao mau don nay.

« Néu quy vi 1a hoi vién KPIF hién tai da ghi danh théng qua Covered California, moi thay ddi lién quan dén tai khoan va chuang trinh d6i vdi bao hiém hién tai ctia quy vi
phéi dugc yéu cau théng qua CoveredCA.com. Néu quy vi khdng chdc chdn vé cach thiic ghi danh hodc can hé trg thém, vui long goi 1-800-255-5169 (TTY 711).

« (6 nhitng loai thay d6i chuong trinh va thay ddi tai khoan khac nhau ma quy vi c6 thé thuc hién véi mau don nay. Vui long dién thong tin cd nhan cda quy vi vao Muc A va
chon ngay ma quy vi mudn su thay ddi vé tai khoan hodc chuang trinh cia minh 6 hiéu luc (khong ddm bao vé ngay ¢6 hiéu luc). Sau d6, chon muc quy vi muén thay déi &
Phén B. Trong cc chuang trinh dugc trg gid, quy vi chi ¢6 thé thém mot tré so sinh hoac tré mdi nhan nuéi.

« Néu quy vi 1a ngudi dang ky cham duit bao hiém, thi bao hi€m danh cho ngui phu thudc ciia quy vi sé tu dong chdm diit. NEu quy vi dang chdm dt bao hiém KPIF vi quy vi
mdi da diéu kién tham gia bao hiém theo Nhém hoac Medicare, nhitng nqudi phu thudc cia quy vi sé ¢ Giai Doan Ghi Danh Dac Biét dé ghi danh tham gia bao hiém KPIF
mdi. Truy cap kp.org/specialenrollment (béng tiéng Anh) hodc lién hé véi Ban Dich Vu Hoi Vién d€ tim hiéu thém.

« Luu y: Néu quy vi dugc hudng Medicare Phan A hodc dugc ghi danh tham gia Medicare Phan B, quy vi sé khong dd diéu kién d€ thay d6i cac chuang trinh KPIF. Néu thanh
vién gia dinh dugc huéng Medicare Phan A hodc dugc ghi danh vao Medicare Phén B, thanh vién d6 khong d diéu kién dé thay ddi cac chuong trinh KPIF hodc dugc thém
vao lam ngudi phu thudc méi trong chuang trinh KPIF ca quy vi.

A. Dién thong tin ctia quy vi

Néu quy vi mudn thay ddi, vui long cdp nhat thdng tin méi cla minh vao cac 6 bén dudi.
Tén Tén dém Ngay sinh (ngay/thang/nam)

A

Ho

S6hdsoy té (néu cd) Gidi tinh: S6 An Sinh Xa Hoi (néu c6)
Nam Nir Khong tiét 16 - _

Dia chi nha riéng (khdng c hdp thu buu dién)

Thanh pho

Ti€ubang MazIP S0 dién thoai chinh (dién thoai di dong, néu c6)

Dia chi email - _

Dia chi gti thu Kiém tra xem ¢4 gidng vdi dia chi nha riéng khong

Thanh phd

Ti€ubang MaZzIP Ngay hiéu luc trong tuong lai dugc yéu cau (ngay phai la ngay 1 hang thang)

/o/

B. Quy vi muén thuc hién (cac) thay déi nao?
Ngudi dang ky (bao gom cha me hodc nguai giam h hgp phap cla tai khoan chi danh cho tré em) ¢6 thé thyc hién moi thay di 6 bén dudi d6i véi bét ky thanh vién nao
trong gia dinh. D& thuc hién thay doi khac véi thay ddi dugc liét ké bén dudi, quy vi ¢6 thé goi dén Ban Dich Vu Héi Vién theo s6 1-800-464-4000 (TTY 711).

Ch&m duit moi bao hiém danh cho ban than va toan bd thanh vién gia dinh. Thém bao hiém y té danh cho tré so sinh hodc tré méi dugc nhan nudi.
Chdm duit moi bao hiém danh cho thanh vién gia dinh. Chdm dut bao hiém nha khoa tly chon.

Thay ddi chuong trinh. (Vui long xem cdc quy tac thay d6i chuang trinh bao hiém Thuc hién céc thay d6i dugc néu trong Muc A. (NEu quy vi dang thay dai tén,
@trang 3, sau dd chon chuong trinh ma quy vi mudn thay ddi dua trén nhiing han ché do.) vui long dinh kém gidy to phap Iy xac nhan viéc thay di.)
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C. Nhiing thanh vién nao trong gia dinh bi anh huéng bai su thay d6i nay? (vuitong liét ké bén dusi.

Néu quy vi ¢6 nhiéu hon 3 nqudi phu thudc c6 thay déi, hay dinh kém mét ban sao cla trang nay va dién thdng tin cho nhiing ngui phu thudc do. Chi cung cap s6 dién thoai

va email cho ngudi phu thudc tir 18 tudi tr Ién.

Vog/chéng/Ban di séng chung

Thay ddi tén

Cham duit bao hiém y t&

Thém b3o hiém nha khoa

Cham dut bdo hiém nha khoa

Tén

Ho

Sohdsoy té (néu co)

S0 dién thoai chinh (dién thoai di dong, néu c6)

Dia chi email

Gidi tinh
Nam

N& ' Khong tiétlo

Ngay sinh (ngay/thdng/ndm)

/o

56 An Sinh Xa Hoi (néu ¢d)

Ngudi phu thuoc 1 Thay di tén

Thém bao hiém y té

Chdm duit bdo hiém y t&

Thém bdo hiém nha khoa

Cham dut b3o hiém nha khoa

Tén Ngay sinh (ngay/thang/nam)
Ho
S6hdsayté (néu cd) Gidi tinh S6 An Sinh X& Hoi (néu ¢6)
Nam N | Khong tiét 1o - -
S0 dién thoai chinh (dién thoai di ddng, néu cd)
Dia chi email
Nguoi phu thudc 2 Thay d6i tén Thém bao hiém y t& Chdm dutt bdo hiém y t€ || Thém bao hi€m nha khoa Chdm duit bdo hiém nha khoa
Tén Ngay sinh (ngay/thang/nam)
Ho
Sohdsoy té (néu cd) Gidi tinh S6 An Sinh Xa Hoi (néu cd)
Nam Nir | Khong tiét1o - -

S0 dién thoai chinh (dién thoai di dong, néu c6)

Dia chi email
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C. Nhiing thanh vién nao trong gia dinh bi anh huéng béi su thay di nay? (vitonglist ké bén dusi)
(Tiép theo)

Néu quy vi ¢6 nhiéu hon 3 nqudi phu thudc c6 thay déi, hay dinh kém mét ban sao cla trang nay va dién thong tin cho nhiing ngudi phu thudc do. Chi cung cap s6 dién thoai

va email cho ngudi phu thudc tir 18 tudi tr Ién.

Ngudi phu thuoc 3 Thay ddi tén Thém bao hiém y t& Chdm dut bdo hiém y t& Thém bao hiém nha khoa Chdm diit bao hiém nha khoa
Tén Tén dém Ngay sinh (ngay/thang/nam)
Ho
Sohdso'y té (néu cd) Gidi tinh S6 An Sinh Xa Hoi (néu cd)

Nam N | Khong tiét1o - -

S0 dién thoai chinh (dién thoai di dong, néu c6)

Dia chi email

D. Chon chuang trinh bao hiém stic khée danh cho quy vi

Néu quy vi mudn chuyén bao hiém ctia minh sang chuang trinh mién trit khdc, thi quy vi chi ¢6 thé chuyén sang chuong Copayment 25 HMO

trinh ¢6 quyén !(ﬂ tuang QAuanAg hﬁoac thfp han. The\o darT sach tzen ph,alf diéu r]ay 0 n\ghla la quAy vg chi ¢6 thé chuyén Deductible HMO 20/500

sang chuong trinh dugc liét ké bén dudi chuong trinh hién tai cta quy vi. Do vy, vui long chon 6 bén canh chuang

trinh ma quy vi mudn chuyén sang. Tét ca thanh vién gia dinh dang hoat ddng trong tai khoan cta quy vi sé dugc Copayment 40 HMO

chuyén sang chuong trinh nay. Deductible HMO 25/1000

Luu §: Quy vi sé khong thé chuyén tré lai chuong trinh cii sau 30 ngay k€ tir ngay chuong trinh mién trir méi co hiéu lyc. Copayment 50 HMO
Deductible HMO 30/1500
Deductible HMO 40/2000

Deductible HMO 0/1700 with HSA
Deductible HMO 0/2700 with HSA
Deductible HMO 30/2700 with HSA

E. Ky tén vao mau don

- Toi hiéu rang Kaiser Foundation Health Plan, Inc. s& dua vao thong tin tdi cung cap trong mau don nay va néu phét hién ¢ bét ky thong tin nao la gian déi hoac ¢d tinh khai sai,
Kaiser Foundation Health Plan, Inc. ¢6 thé chon chdm duit bdo hiém cla ti tir ngay bao hiém cd hiéu luc.

- Toi xdc nhan rang khdng ngudi nao dutgc liét ké trong mau don nay ma dang thay déi chuang trinh hodc dugc thém vao lam ngudi phu thudc sé duoc hudng Medicare Phan A
hodc dugc ghi danh tham gia Medicare Phan B.

- Néu lam viéc véi bén moi gidi, ti hiéu réng ho c6 thé nhan dugc tién hodc cac khoan thi lao khac tir Kaiser Permanente lién quan dén bao hiém nay. Thu lao tiéu chudn cia
chiing t6i [a $14 méi hdi vién méi thang cdng vdi khoan tién thudng cd thé c6. DE tim hiéu thém, hay truy cap kp.org/brokercompensation (bang tiéng Anh).
- Bang cach cung cdp dia chi email va (cdc) s dién thoai ctia minh, t6i hiéu rang t6i ¢4 thé nhan dugc email va/hodc thong tin lién lac qua tin nhan thoai/tin nhdn vén ban tir
Kaiser Permanente. Dé biét thém thong tin, hdy truy cap healthy.kaiserpermanente.org/termsconditions.
Luu y: Nguai dang ky phai ky tén vao mau don.
X Ngay (ngay/thang/nam)
/ /

Ngudi dang ky/ngudi dang ky mdi (cha me hodc nguai giam hd hgp phép clia nqudi dang ky dudi 18 tudi)

Théng tin lién lac

GUi qua duédng buu dién dén dia chi: Hoac gui fax mién phi téi: Quy vi c6 thic méc?
Kaiser Permanente Ban Quan Ly Tu Cach Hoi Vién Goi 1-800-464-4000 (TTY 711)
P.O. Box 23127 1-855-355-5334

San Diego, CA 92193-9921
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F. Ky thoa thuan trong tai phan xi cia Kaiser Foundation Health Plan, Inc.

Téi hiéu rang (ngoai trir cac vu viéc dugc giai quyét & Toa An Gidi Quyé&t Khiéu Kién Nhé, cac yéu cau badi thudng
tuan theo quy trinh khang cao ctia Medicare hoac theo quy dinh vé quy trinh x{ ly yéu cau béi thudng ctia ERISA
va bat ky yéu cau béi thudng nao khac khong thé xit ly bang phan x{ qua trong tai c6 gia tri rang buéc theo luat
diéu chinh) moi tranh chéap gitta mét bén la toi, ngudi thira ké, ngudi than hoac cac bén lién quan khac cta téi va
bén con lai la Kaiser Foundation Health Plan, Inc. (KFHP), bat ky nha cung cap dich vu cham s6c stic khée da ky hop
déng nao, chuyén vién quan ly hoac cac bén lién quan khac, do cao budc vi pham bat ky nghia vu nao phat sinh tu
hoac lién quan dén tu cach héi vién & KFHP, bao gém bat ky yéu cau béi thudng nao do hanh déng so xuat vé y té
hoéc chia bénh vién (yéu cau béi thudng rang cac dich vu y té khéng can thiét hoac khéng dugc phép hoac dugc
cung cap khéng dung cach, cau tha hoac thi€u chuyén mén), do trach nhiém phap ly cia co s& hoac lién quan dén
viéc bao hiém cho cac dich vu hay vat dung hodc viéc cung cép cac dich vu hodc vat dung, cho du ¢é diang luat
hay khéng, déu phai theo thu tuc phan x{ qua trong tai c6 gia tri rang budc theo luat California chi khéng phai
qua tha tuc kién tung hoac dua ra toa, trir khi luat ap dung quy dinh duyét xét tu phap cac thi tuc té tung phan xu
qua trong tai. Toi déng y tir bd quyén xét x{t bi béi tham doan va chap nhan ap dung tha tuc phan xi qua trong
tai co gia tri rang budc. Téi hiéu rang toan bé diéu khoan vé phan x{t qua trong tai dugc néu trong Tai Liéu Két Hop
Giita Théa Thudn Tu Cdch Héi Vién, Ching Tir Bdo Hiém va Ban Piéu Lé Chuong Trinh.

Ngay (ngay/thdng/ndm)
X /1

Nguai ndp don chinh (cha/me hoac nguti giam ho hop phap cla tré dudi 18 tudi)
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Théng Bao Khéng Phan Biét Déi Xt

Trong tai liu nay, “chiing t61” hodc “cuia chung t6i1” c6 nghia la Kaiser Permanente (Kaiser
Foundation Health Plan, Inc, Kaiser Foundation Hospitals, The Permanente Medical Group, Inc., va
Southern California Medical Group). Thong b4o nay hién c6 trén trang mang cia chung to1 tai kp.org.

Phan biét dbi xir 14 trai voi phap luat. Chiing i tuan thu cac luat dan quyén cia tiéu bang va lién bang.

Chung t61 khong phan biét d01 xu, loai trir hay 601 xu khac biét voi nguoi nao do vily do tudi tac,
chung tdc, nhan dang nhom sic tdc, mau da, ngudn gdc qudc gia, nén tang vin hoa, to tién, ton
giao, gioi tinh, nhén dang gioi tinh, cach thé hién gi61 tinh, khuynh huéng gi6i tinh, tinh trang hon
nhan, tinh trang khuyét tat vé thé chat hodc tinh than, bénh trang, ngudn thanh toan, thong tin di
truyén, quyén cong dan, ngon ngit me dé hoic tinh trang nhép cu.

Kaiser Permanente cung cap céac dich vu sau:

e Phuong tién hd tro va dich vu mién phi cho ngudi khuyét tat dé giup ho giao tiép hiéu qua
hon véi ching t6i, chang han nhu:

¢ Thong dich vién ngon nglr ky hi¢u du trinh d

¢ Thong tin bang vin ban theo cac dinh dang khac (chir noi braille, ban in kho chir 16n, 4m
thanh, dinh dang dién tir d€ truy cap va cac dinh dang khac)

e Dijch vu ngoén ngit mién phi cho nhitng ngudi c6 ngdn ngit chinh khong phai 1a tiéng Anh,
chdng han nhu:

¢ Thong dich vién du trinh d
¢ Théng tin dugc trinh bay bang cac ngdn ngir khac

Neéu quy vi can nhitng dich vy nay, xin goi dén ban Dich Vu Hdi Vién cua chiing t6i theo cac so
dién thoai bén dudi. Cude goi nay dugc mieén cude. Ban dich vy hi vién khong lam viée vao cac
ngay le 16n.

e Medicare, bao gdbm ca D-SNP: 1-800-443-0815 (TTY 711), 8 gid sang dén 8 gio i,
7 ngay trong tuan.
e Medi-Cal: 1-855-839-7613 (TTY 711), 24 gid trong ngay, 7 ngiy trong tuan.
e Moi chuong trinh khac: 1-800-464-4000 (TTY 711), 24 gid trong ngay, 7 ngay trong tuan.

Theo yéu cau, tai lidu nay cé thé dugc cung cép cho quy vi dudi dang chir ndi braille, ban in kho
chir 16n, bang dia thu &m hay cac dinh dang dién tir. Dé lay mot ban sao theo mot trong nhitng dinh
dang thay thé nay hay dinh dang khac, xin goi dén ban Dich Vy Hoi Vién ciia chiing toi va yéu cau
dinh dang ma quy vi can.

Cach dé trinh phan nan véi Kaiser Permanente

Quy vi co thé d¢ trinh phan nan vé phén biét dbi xir v6i chung t6i néu quy vi tin rang ching toi da
khong cung cap nhitng dich vu nay hay phan biét d6i xur trai phap luét theo cach khac. Quy vi co thé
d¢ trinh phan nan qua dién thoai, thu tin, truc tiép hay truc tuyen Vui long tham khao Chung Twr
Bdo Hiém (Evidence of Coverage) hay Ching Nhén Bdo Hiém ( Certificate of Insurance) cua quy Vi
dé biét thém chi tiét. Quy vi c6 thé goi cho ban Dich Vu Hoi Vién dé biét thém thong tin vé nhiing
lya chon ap dung cho quy vi, hay dé duogc tro giup dé trinh phan nan. Quy vi c6 thé dé trinh phan
nan vé phan biét dbi xir bang cac cach sau day:


http://kp.org

e Qua dién thoai: Goi dén ban Dich Vu Hoi Vién cta chung t6i. S6 dién thoai dugc cho ¢ trén

e Qua thw tin: Tai xubng mot mau don tai kp. org hay goi ban Dich Vu Hoi Vién va yéu ciu
ho giri cho quy vi mot mau don ma quy vi cé thé giri lai.

e Truec tiép: Hoan tat mau don Than Phién hay Yéu Cau Thanh Toan/Yéu Cau Quyén Loi tai
van phong dich vu hoi vién 6 mét Co S6 Thuoc Chuong Trinh (truy cap danh muc nha cung
cAp cua quy vi tai kp.org/facilities dé biét dia chi)

e Truc tuyén: Sir dung mau don tryc tuyén trén trang mang cia ching toi tai kp.org
Quy vi ciing co thé lién hé truc tiép v6i Picu Phdi Vién Dan Quyén cua Kaiser Permanente theo dia
chi dudi day:
Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001
San Diego CA 92193

Cach dé trinh phan nan véi Vin Phong Dan Quyén Ban Dich Vu Y Té California (Danh Riéng
Cho Nguoi Thu Huong Medi-Cal)

Quy vi ciing c6 thé dé trinh than phién vé dan quyén véi Vin Phong Dan Quyén Ban Dich Vu Y Té
California bang van ban, qua di¢n thoai hay qua email:

e Qua dién thoai: Goi dén Van Phong Dan Quyén Ban Dich Vu Y Té (Department of Health
Care Services, DHCS) theo s6 916-440-7370 (TTY 711)
e Qua thw tin: Dién mau don than phién hay gti thu dén:

Office of Civil Rights

Department of Health Care Services
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Mau don than phién hién c6 tai: http://www.dhcs.ca.gov/Pages/Language Access.aspx

e Truc tuyén: Guri email dén CivilRights@dhcs.ca.gov

Cich d¢ trinh phan nan véi Vin Phong Dan Quyén ciia B§ Y Té va Dich Vu Nhan Sinh Hoa Kjy.

Quy vi cling c6 quyén dé trinh than phién vé phan biét dbi xir v6i Vin Phong Dan Quyén ciaBo Y
Té va Dich Vu Nhan Sinh Hoa Ky. Quy vi c6 thé d¢ trinh than phién bang vin ban, qua dién thoai
hoac truc tuyen

¢ Qua dién thoai: Goi 1-800-368-1019 (TTY 711 hay 1-800-537-7697)
e Qua thu tin: Dién mau don than phién va hay giri thu dén:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Mau don than phién hién co tai
https://www.hhs.gov/ocr/office/file/index.html

e Truc tuyén: Truy cap Cong Thong Tin Than Phién ciia Van Phong Dan Quyén tai:
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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Nondiscrimination Notice

Kaiser Permanente Insurance Company (KPIC) does not discriminate based on race, color, national origin, ancestry,
religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Language assistance services are available from our Member Services Contact Center 24 hours a day, seven days a week
(except closed holidays). We can provide no cost aids and services to people with disabilities to communicate effectively
with us, such as: qualified sign language interpreters and written information in other formats; large print, audio, and
accessible electronic formats. We also provide no cost language services to people whose primary language is not
English, such as: qualified interpreters and information written in other languages. To request these services, please

call 1-800-788-0710 (TTY users call 711).

If you believe that KPIC failed to provide these services or there is a concern of discrimination based on race, color,
national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation, age, or disability you can
file a complaint by phone or mail with the KPIC Civil Rights Coordinator. If you need help filing a grievance, the KPIC
Civil Rights Coordinator is able to help you.

KPIC Civil Rights Coordinator
P.O. Box 1809
Pleasanton, CA 94566
Phone: 1-800-788-0710

You may also contact the California Department of Insurance regarding your complaint.

By Phone:

California Department of Insurance
1-800-927-HELP
(1-800-927-4357)

TDD: 1-800-482-4
TDD (1-800-482-4833)

By Mail:

California Department of Insurance
Consumer Communications Bureau
300 S. Spring Street
Los Angeles, CA 90013

Electronically:
www.insurance.ca.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
if there is a concern of discrimination based on race, color, national origin, age, disability, or sex. You can file the
complaint electronically through the Office for Civil Rights Complaint Portal, available at:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at:
U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201
Phone:1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at:

http://www.hhs.gov/ocr/office/file/index.html.

KPIC-ND-2022-010-CA (11/2022)
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KAISER PERMANENTE.

Kaiser Permanente Insurance Company
Notice of Language Assistance

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. For help, call us at the number listed on your ID card or 1-800-788-0710 For more help call the CA Dept. of Insurance
at 1-800-927-4357. TTY users call 711. English

Servicios en otros idiomas sin ningun costo. Puede conseguir un intérprete. Puede conseguir que le lean los documentos y que
algunos se le envien en su idioma. Para obtener ayuda, llamenos al nimero que aparece en su tarjeta de identificacion o al
1-800-788-0710. Para obtener mas ayuda, llame al Departamento de Seguro de CA al 1-800-927-4357. Los usuarios de la linea TTY
deben llamar al 711. Spanish

REESIR o SRS - A Ress ol - J BT e RN 5 RO ST R 2R 1 < AR Tah BT >

HEEYEE B-F LAYERETRISEEEE1-800-788-07 1081 [ lk4 ﬁ[l #—A B > F5E(FE1-800-927- 4357§ibﬂﬁ‘l\l{%5ﬁ%
Trsd o BEME RSB EREE HAR(EHEHHEETLL - Chinese

No Cost Language Services. You can get an interpreter and get documents read to you in your language. For help, call us
at the number listed on your ID card or 1-800-788-0710. For more help call the CA Dept. of Insurance at 1-800-927-4357.
TTY users call 711. English

Doo baahilinigoo ha ata’ hane. Ata’ halne’i ha shéndot’eeh d66 naaltsoos taa hazaad bee bik’i” aschjjgo hach’j’ yidooltah biniiyé
hach’j’ anal’jjh feh. Shika i’doolwot ninizingo nihich’j’ hodiilnih kojj’ 1-800-788-0710 éi bee nééhozin biniiyé neiyitanigii bikaa’.
Aka e’élyeed jinizingo CA Dept. of Insurance bich’j’ hojilnih kwe’é 1-800-927-4357. TTY chojool‘figo éi 144 bit azhdilchi’. Navajo
Dich Vu Ngén Ngit Mién Phi. Quy vi c6 thé duge cap thong dich vién va dugc ngudi doc tai liéu cho quy vi bang ngon ngir cua quy

vi. Bé dugc gitip 45, xin goi cho chiing t6i theo s6 dién thoai ghi trén the ID cua quy vi hodc s6 1-800-788-0710. Dé dugc gitp d5
thém, xin goi B6 Bao Hiém CA theo s6 1-800-927-4357. Nguoi st dung TTY goi s6 711. Vietnamese

B8 o] A&, share] B9 An| 2 W Smol 2 {8 FES Sl A 2g AlFeta A5y Beo] B es
2o Aste ID 7= e} 915 AslHS = 1-800-788-0710%2& o3 A Q. Kt} 2pA| B AL RS ] E o}
B, A3l S 1-800-927-4357H O 2 #9254 A] Q. TTY AFE-A}F 'H & 711. Korean

-{N (2

Mga Libreng Serbisyo kaugnay sa Wika. Maaari kayong kumuha ng tagasalin-wika at hingin na basahin sa inyo ang mga
dokumento sa sarili ninyong wika. Para humingi ng tulong, tawagan kami sa numerong nakasulat sa inyong ID card o sa
1-800-788-0710. Para sa karagdagang tulong tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Dapat tumawag ang mga
gumagamit ng TTY sa 711. Tagalog

Wi6wp iquijub dwnwynipynibiiip. nip jupnn tip oquyt] pubiunnnp pupgiwuish swnuynipynibbtinhg b juinpty, np
thwumnwenelinp Qtp tkqyny Jupmut Qg hudwp: Oginipyub huniwp qubquhwptp dtq” Qtp ID puwpuh Ypuw ipgud jund
1-800-788-0710 htinwfunuwhwdwpny: Lpwugnighy oglniggud hudwp qubquihwptip Guhdnnthugh wwyyuwhngugnnigyub
ntiyupunudtin’ 1-800-927-4357 hinwpimuwhuniwnny: TTY-hg oquynnittpp whwp £ qubiquhwpta 711: Armenian

BecnnaTHble mepeBoaUecKne yCJayru. Bel Mo)keTe BOCIIONB30BaTHCS yCIyTraMH yCTHOTO NepeBOAYrKa. BaM MoryT 3auntarh
JIOKyMEHTBI, @ HEKOTOPbIE MOTYT BBITh OTIIPABJICHBI BaM Ha BalleM si3blke. Eciii BaM Hy»KHa IIOMOIIb, TO3BOHUTE HaM 10 HOMEpY,
yKa3aHHOMY Ha Balllel UIeHTU(PHUKAIHOHHOH KapTouke mwim 1-800-788-0710. 3a 1omoaHATEILHOM TOMOIIBIO 0OpanaiTech B
Hemnaprament crpaxoBanus mrara Kamngpopaus (CA Dept. of Insurance) no tenedony 1-800-927-4357. IonszoBarenu TTY,
3BoHUTE 10 HOMepy 711. Russian

BEP—EX (EH) , BRI El?'f SEHAEFATHL ) ZENTEET, B@RY—EARMEREIT, IDV— RIZ
RLEOEF . FiEl- 800 788 0710ICBEFEL &V, E BT~V T DN %ﬁfxfﬁ/—\ 1 BV T =T WRRT
(1-800-927-4357) 2B EEL 72 &0, TTY:L—#—@E I. 711X TEE HHE < 7280, Japanese

A Jl) Ladi g G2 A Gl 4 gl ) (oamns 5 030 53 (il Slinsl 4S Sl 53 5 300 i 2 580 (ALEE aa e 23l e Lad OB () @Bl el
Aan o M L ¢ il laial ) s () 2 p80 (lad 1-800-788-0710 b Gl nlid S sy 0 el by ) )3 7 stie o jlad dr Le by ¢ laial ) Gy j3 ()
Farsi 280 0aai 711 6 238 5iea TTY GaS 280 Gl 1-800-927-4357 ol 44 L jllS

T B3 & I AT 3H 8 g9 & Ao I wi3 R3S § fai 3 wnuet 3 R uF AeR Ji ek 88, ig 393
WEF 93 3 gosy $59 3 A 1-800-788-0710 ‘3 IS I II HET B CA HiHT {9918 1-800-927-4357 3 S &)
TTY 9399 711 ‘3 IS AI&| Punjabi
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HIAMANRRARIGY HEHNGSSUDISHAUMUU SHEISHSAMMNINSHS thmaniyl ainussw
wygingusaull MmusuuiusisussisTsubUn) D 1URHMS Y 1-800-788-0710% (NUNSWIBUsS1S)sS
SR IEThiIFmuRmSINUIR TUMOUISHD sNUsUY 1-800-927-43571 HEeG TTY 18718008 7119 Khmer

2 sel) Gy 8z el 0 e L Jeail caaeblisal) e Jpemall clialy ol bt 361§ Aad 5 (5 588 an jia o Jpemnll liSey ARIST ¢y gy ARl cilasd
Juai) agSay TTY sediivaa . 1-800-927-4357 o1 (e L) sl 43 52 (ppalill ansy Josll ez Lusall (10 3 30l . 1-800-788-0710 a1 sl s Lualal
Arabic 711 @8

Cov Kev Pab Cuam Txhais Lus Dawb. Koj tuaj yeem tau txais ib tus neeg txhais lus thiab txais tau cov ntaub ntawv uas nyeem tag
ntawd xa tuaj rau koj muab sau ua koj hom lus xa tuaj Yog xav tau kev pab, hu rau peb ntawm tus xov tooj teev muaj nyob rau ntawm

koj daim yuaj ID los yog 1-800-788-0710 Yog xav tau kev pab ntxiv hu rau CA Chaw Ua Hauj Lwm Tswj Kev Tuav Pov Hwm
ntawm | 800-927-4357. Cov neeg siv TTY hu rau 711. Hmong

fr:e[esh SITST QATC| 3TU TR GATAAT A of Fhd & R SEATIS Y 0N HIOT & Ugal Teohd & Terdam & fow, g
30T EET BS W Gof AR AT 1-800-788-0710 WX Pt HY| AP FEIAT & forw HT AT TTHTT Pl 1-800-927-4357
W P PY| S STARTRAT 711 W P BY| Hindi

usn1senuAEInalidinnldana aasuisasuauuaziunsatutanssliaauisluamzasaald windasnsaumILv&a

‘IﬂmimmmmmimuLa'uﬁszu‘tyﬂmﬂszﬁwmﬁswmu w3a 1-800-788-0710 wiAsiasMsANNI B aLiuLé
Tsadiacacadsydudauas CA Nuunaway 1-800-927-4357 ¢1d TTY Tns 711 axadngir Thai
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